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Much  of what  is  known  about  child  abuse  in  Canada  has  come  from  reported  cases  of child
abuse and  at-risk  samples,  which  likely  represent  the  most  severe  cases  of  child abuse  in
the country.  The  objective  of the  current  study  is to examine  the  prevalence  of  a  broad  range
of child  abuse  experiences  (physical  abuse,  sexual  abuse,  and  exposure  to  IPV)  and  inves-
tigate  how  such  experiences  and  sociodemographic  variables  are  related  to contact  with
child protection  organizations  in  Canada  using  a representative  general  population  sam-
ple. Data  were  drawn  from  the  2012  Canadian  Community  Health  Survey:  Mental  Health
collected  from  the  10  provinces  using  a multistage  stratiﬁed  cluster  design  (n  = 23,395;
household  response  rate  = 79.8%;  aged  18  years  and  older).  Physical  abuse  only  (16.8%) was
the  most  prevalent  child  abuse  experience  reported  with  the  exposure  to  speciﬁc  combi-
nations  of  two or  more  types  of  child  abuse  ranging  from  0.4%  to 3.7%.  Only  7.6%  of  the
adult  population  with  a history  of child  abuse  reported  having  had  contact  with  child  pro-
tection  organizations.  Experiencing  all three  types  of  child  abuse  was  associated  with  the
greatest  odds  of  contact  with  child  protection  organizations  (AOR  = 15.8;  95%  CI = 10.1 to
24.6). Physical  abuse  only  was  associated  with  one  of  the  lowest  odds  of  contact  with  child
protection  organizations.  Preventing  child  abuse  is  widely  acknowledged  as an  important,
but challenging  public  health  goal.  Strategies  to  increase  reporting  of child  abuse  may  help
to protect  children  and  to  connect  families  with  necessary  services.  One  obvious  priority
would be  physical  abuse.
© 2015  The  Authors.  Published  by  Elsevier  Ltd.  This  is  an  open  access  article  under  the  CC
BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).
IntroductionChild maltreatment, which includes all types of abuse and neglect of children, is a global public health problem that is
associated with signiﬁcant burden of suffering (Gilbert et al., 2009). Nationally representative data from the 2012 Canadian
∗ Corresponding author at: S113-750 Bannatyne Avenue, Winnipeg, Manitoba R3E 0W5, Canada.
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0145-2134/© 2015 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).
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ommunity Health Survey indicated that 32% of the general adult population reported experiencing child abuse including
hysical abuse (26%), sexual abuse (10%), and/or exposure to intimate partner violence (IPV) (8%) (Aﬁﬁ et al., 2014). Results
rom a comparable United States (US) survey have shown similar prevalence of physical abuse (18%) and sexual abuse (11%)
Aﬁﬁ et al., 2011).
To date, much of the child maltreatment literature has focused on individual types of child abuse or neglect or on the
umber of types of child maltreatment experienced (multiple vs. single or total count of child maltreatment types). A 2001
eview of the literature speciﬁcally examining multiple types of child maltreatment identiﬁed 29 studies that addressed the
ssue; the authors concluded that co-occurrence of multiple types of child maltreatment was common (Higgins & McCabe,
001). Since 2001, additional studies have examined multiple child maltreatment types vs. a single type of child maltreat-
ent (Arata, Langhinrichsen-Rohling, Bowers, & O’Farrill-Swails, 2005; Dong et al., 2004; McGee, Wolfe, & Wilson, 1997;
cher, Forde, McQuaid, & Stein, 2004) others used a count of child maltreatment types experienced (Aﬁﬁ et al., 2007, 2008;
lemmons, DiLillo, Martinez, DeGue, & Jeffcott, 2003; Clemmons, Walsh, DiLillo, & Messman-Moore, 2007; Teicher, Samson,
olcari, & McGreenery, 2006) and some included the number of adverse childhood events experienced including child mal-
reatment and other household dysfunction or other types of victimization (Felitti et al., 1998; Finkelhor, Ormrod, Turner, &
amby, 2005; Finkelhor, Ormrod, & Turner, 2007; Kessler et al., 2010). However, to date, no study has examined how spe-
iﬁc co-occurrences of child abuse types might be related to contact with child protection services. This is important since
o-occurring exposure may  lead to more detrimental health outcomes, which might be ameliorated by child protection
rganizations’ involvement.
Child maltreatment types have been found to be highly interrelated with odds ratios for bivariate associations
etween physical abuse, sexual abuse, emotional abuse, emotional neglect, and physical neglect ranging from 2.4
o 17.7 (Dong et al., 2004). Data from reported cases of child maltreatment in Canada indicate that investiga-
ion of multiple types of child maltreatment is associated with increased odds of substantiation of maltreatment
Trocmé, Knoke, Fallon, & MacLaurin, 2009) and with out-of-home placement (Black, Trocmé, Fallon, & MacLaurin,
008). Experiencing more than one type of child maltreatment may be an indicator of greater severity in many
ases.
Little is known about the prevalence of child protection organization involvement in the general population and
ow this relates to child abuse histories in Canada. Across Canada, child protection organizations become involved
ith families when a child is or may  be in need of protection. Although their focus is child maltreatment, they also
elp young people in trouble with the law. Their maltreatment-related involvement can take the form of support-
ng caregivers in their parenting role (Albert & Herbert, 2006) or out-of-home placement (including adoption services)
or children removed from their families. Although the legislation varies slightly among Canadian provinces and ter-
itories, most jurisdictions specify a role for child protection organizations when a child is or may  be at risk due to
ny of ﬁve main types of child maltreatment: neglect, exposure to IPV, emotional maltreatment, physical abuse, and
exual abuse. In some jurisdictions, extrafamilial sexual abuse (e.g., baby sitter or stranger), where there is no indica-
ion of poor supervision, may  not come to the attention of child protection agencies (Public Health Agency of Canada,
010).
Although it remains unknown whether reporting child maltreatment to child protection organizations leads to
etter outcomes (Gilbert et al., 2009) with any health or social services, it is important to understand the char-
cteristics of those having contact with such organizations, compared to those who  do not have contact. This is
ecessary in determining service provision, but also in understanding who is not coming in contact with such ser-
ices. Current knowledge of child abuse history and child protection organization involvement in Canada comes
rom a 1990 survey conducted with a representative Ontario sample, which showed that only 5.1% of respon-
ents with a history of childhood physical abuse and 8.7% of those with a history of childhood sexual abuse
eported childhood contact with child protection organizations (MacMillan, Jamieson, & Walsh, 2003). In addition,
n 2011, 0.5% of children aged 14 years and younger living in private households were identiﬁed as foster chil-
ren in the Canadian census (Statistics Canada, 2012). In Manitoba and the Northwest Territories, the ﬁgure was
lose to 2% (Statistics Canada, 2012). We  are not aware if certain child abuse experiences or experiencing speciﬁc
ombinations of child abuse types are associated with a greater likelihood of child protection organization involve-
ent. For example, perhaps existing child protection services are more likely to identify some types of child abuse
han others. Our knowledge regarding child abuse histories and contact with child protection organizations are
ostly generated from at-risk samples, clinical data, and children reported to authorities for child maltreatment.
lthough these data are important, they do not inform us about child abuse that occurs in the general population.
o date, no studies have comprehensively examined multiple combinations of speciﬁc child abuse types and con-
act with child protection organizations using a nationally representative sample in Canada. Very few populations
ave representative data on childhood contact with child protection organizations, which makes the current study
ovel.
The research objectives are: (1) to estimate the prevalence of the co-occurrence of different types of child abuse; (2)
o examine the relationship between sociodemographic variables and contact with child protection organizations among
ndividuals with a history of child abuse in Canada; and (3) to examine how individual child abuse types, speciﬁc combinations
f child abuse experiences, and the number of types of child abuse experienced are associated with the likelihood of contact
ith child protection organizations in Canada.
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Methods
Data and Sample
The sample for this study was taken from the 2012 Canadian Community Health Survey-Mental Health (CCHS-2012),
which used a multistage stratiﬁed cluster design. The CCHS-2012 data provide a cross-sectional representative sample of
respondents aged 15 years and older. Only respondents living in the 10 provinces (sample size n = 25,113) were included in
this survey. The following were excluded from the study; individuals who: (a) reside in the three territories, (b) are from
First Nations, Inuit, or Métis communities, (c) are full-time members of the Canadian Forces, and (d) are institutionalized
(collectively less than 3% of the Canadian population) (Statistics Canada, 2013a). Eighty-seven percent of the interviews
were conducted in person by trained lay interviewers using computer-assisted interviewing (Statistics Canada, 2013a). The
overall household-level response rate was 79.8% with a household and person response rate of 68.9% (Statistics Canada,
2013a). The child abuse questions were considered sensitive in nature and, therefore, were only asked among respondents
aged 18 years and older (n = 23,395). Prior to the commencement of the survey, respondents were informed about privacy,
conﬁdentially, and the voluntary nature of the survey and provided their consent to participate (Statistics Canada, 2011).
Measurements
Speciﬁc Child Abuse Experiences and Number of Child Abuse Types Experienced. The CCHS-2012 utilized several items from the
Childhood Experiences of Violence Questionnaire (CEVQ) to assess physical abuse and exposure to IPV. The CEVQ is a valid
and reliable assessment tool developed to examine victimization experiences using survey methods (Walsh, MacMillan,
Trocmé, Jamieson, & Boyle, 2008). Sexual abuse was assessed using two  items similar to those previously used in Canadian
population-based surveys. In the CCHS-2012, the child abuse items referred to experiences that occurred prior to the age
of 16 years. Respondents were asked frequency of occurrence with responses made on an ordinal scale ranging from never
to more than 10 times. For the purpose of this study, a dichotomous response regarding whether a respondent experienced
speciﬁc types of maltreatment (yes or no) was derived from the ordinal scales. Physical and sexual abuse items were worded
in terms of experiences with “an adult.” The CEVQ guidelines were used for classiﬁcation cut-offs as follows: physical abuse
was deemed present if one or more of three variables met  the following minimum cut-offs, being: (1) slapped on the
face, head or ears or hit or spanked with something hard to hurt them 3 times or more; (2) pushed, grabbed, shoved, or
having something thrown at the respondent to hurt them 3 times or more; and (3) kicked, bit, punched, choked, burned,
or physically attacked 1 time or more (Walsh et al., 2008). Canadian law permits the use of physical force against a child
to correct behaviour. However, there are certain criteria that must be followed to be in keeping with the Supreme Court’s
deﬁnition of “reasonable” force. One criterion is that physical force against a child does not involve the use of objects or
blows or slaps to the head (Durrant, Trocmé, Fallon, Milne, & Black, 2009). This is consistent with our measurement of child
physical abuse in the current study. Sexual abuse was categorized as experiencing either of the following 1 time or more: (1)
attempts to force or being forced into unwanted sexual activity by being threatened, held down, or hurt in some way and/or
(2) sexually touched meaning unwanted touching or grabbing, kissing, or fondling against the respondent’s will. Exposure
to IPV was determined by the following occurring 3 times or more: Having seen or heard parents, step-parents or guardians
hitting each other or another adult in the home (Walsh et al., 2008). In addition, the mutually exclusive experiences of
speciﬁc combinations of child abuse types and the total number of child abuse types were computed based on all types of
child abuse reported in the survey.
Child Protection Organization. Contact with child protection organizations was assessed by asking the respondents if before
the age of 16, did he or she ever see or talk to anyone from a child protection organization about difﬁculties at home (yes or
no).
Sociodemographic Covariates. The sociodemographic variables in the current study included age, sex, visible minority, Cana-
dian born, highest level of education, household income distribution (by decile), marital status, and province of residence.
The distribution of income measure is based on the adjusted ratio of total household income to the low-income cut-off cor-
responding to the total number of people in the household, geographic location (urban vs. rural), and community size. Each
respondent is then placed into a decile (i.e., 1 of 10 approximately equal categories), representing their adjusted household
income relative to the adjusted household income of all other respondents (Statistics Canada, November 2013).
Statistical Analysis
Statistical weights were applied to ensure that the estimates reﬂected the general Canadian population. Bootstrapping
was performed as a variance estimation technique to account for the complex survey design. First, prevalence estimates were
computed for child abuse experienced in the whole sample and separately among men  and women. Second, the relationships
between sociodemographic variables and contact with child protection organizations were computed among respondents
reporting a history of child abuse. Third, the prevalence estimates of contact with child protection organizations for each
child abuse type, the mutually exclusive experiences of speciﬁc combinations of child abuse types, and the number of child
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Table  1
Prevalence of mutually exclusive categories of reported child abuse experiences in Canada.
Whole sample Men  Women
%  (SE) % (SE) % (SE)
Child abuse experiences
No child abuse 68.0 (0.6) 66.1 (0.8) 69.8 (0.7)
Physical abuse only 16.8 (0.4) 22.3 (0.7) 10.9 (0.5)
Sexual abuse only 4.2 (0.2) 1.7 (0.2) 6.6 (0.4)
Exposure to IPV only 1.4 (0.1) 1.3 (0.2) 1.5 (0.2)
Physical abuse and sexual abuse 3.2 (0.2) 2.6 (0.2) 3.8 (0.2)
Physical abuse and exposure to IPV 3.7 (0.2) 4.0 (0.3) 3.5 (0.4)
Sexual abuse and exposure to IPV 0.4 (0.1) 0.04 (0.01) 0.8 (0.1)
Physical abuse, sexual abuse, and exposure to IPV 2.4 (0.2) 1.5 (0.2) 3.2 (0.2)
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ote.  Percentages are based on weighted N rounded to the nearest 50 as per Statistics Canada guidelines to protect participant conﬁdentiality.
E  = standard error (of the column percentage); IPV = intimate partner violence.
buse types were computed. Fourth, logistic regression models were computed to quantify the relationship between child
buse experiences and contact with child protection organizations. Models were adjusted for sociodemographic variables.
esults
The prevalence of the child abuse experiences is reported in Table 1. Physical abuse only (16.8%) was  the most prevalent
hild abuse type. The combination of two child abuse types experienced with the lowest prevalence was sexual abuse and
xposure to IPV (0.4%); 2.4% of the adult population in Canada reported experiencing all three types of child abuse (i.e.,
hysical abuse, sexual abuse, and exposure to IPV). Women  were more likely than men  to report sexual abuse only (6.6% vs.
.7% p < 001) whereas men  were more likely than women to report physical abuse only (22.3% vs. 10.9% p < 001).
We found that 7.6% of the adult population with a history of childhood abuse in Canada reported having had contact
ith child protection organizations. Several sociodemographic variables were associated with an increased or decreased
ikelihood of having contact with child protection organizations (see Table 2). Women  (compared to men) and being never-
arried or separated/divorced (compared to being married) were each associated with increased likelihood of contact with
hild protection organizations. Older age, higher education, higher household income, and country of birth other than Canada
ere each associated with decreased odds of contact with child protection organizations.
In models adjusting for sociodemographic variables, all types of child abuse experiences (compared to not experiencing
hild abuse) were associated with increased odds of contact with child protection organizations (see Table 3). When exam-
ning individual child abuse types in non-mutually exclusive groups, the odds of contact with child protection organizations
anged from 3.6 (95% CI = 2.6 to 4.9) for any sexual abuse to 6.8 (95% CI = 5.0 to 9.2) for any exposure to IPV. Among the possi-
le mutually exclusive child abuse experiences, experiencing all three types of child abuse (i.e., physical abuse, sexual abuse,
nd exposure to IPV) was associated with the greatest odds of contact with child protection organizations (AOR = 15.8; 95%
I = 10.1 to 24.6). The likelihood of child protection contact for respondents who  experienced all three types was  signiﬁcantly
igher than for all other child abuse experiences with the exception of experiencing both physical abuse and exposure to IPV
AOR = 9.5; 95% CI = 5.8 to 15.6). The types of child abuse experiences with the lowest odds of contact with child protection
rganizations included physical abuse only (AOR = 2.6; 95% CI = 1.8 to 3.8) and sexual abuse only (AOR = 2.2; 95% CI = 1.4 to
.5). Finally, a dose–response relationship was found such that more types of child abuse experienced was  associated with
reater odds of contact with child protection organizations.
iscussion
The current study has several novel ﬁndings relevant to the child abuse and child welfare literatures. First, the most
revalent child abuse experience reported was physical abuse only (16.8%). The prevalence of experiencing two  or more
ypes of child abuse in Canada ranges from 0.4% for sexual abuse and exposure to IPV to 3.7% for physical abuse and exposure
o IPV. Second, among respondents reporting childhood abuse, being a woman and never married or separated/divorced
ncreased the odds of having had childhood contact with child protection organizations. Older age, increased education and
ousehold income, and country of birth other than Canada were all associated with decreased odds of contact with child
rotection organizations. Finally, experiencing all three child abuse types or experiencing both physical abuse and exposure
o IPV were associated with the largest odds of contact with child protection organizations.
The most prevalent child abuse experience reported was  physical abuse only (16.8%). The prevalence of other child
buse experiences were much lower ranging from 0.4% for experiencing both sexual abuse and exposure to IPV to 4.2% for
xperiencing sexual abuse only. Of note, 2.4% of the sample experienced all three types of child abuse. Increased education
nd income along with being born outside of Canada were the sociodemographic factors associated with reduced odds of
ontact with a child protection organization. These ﬁndings are consistent with many sociodemographic variables that were
ssociated with decreased odds of experiencing any child abuse reported in another study using the same data (Aﬁﬁ et al.,
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Table  2
Sociodemographic variables by contact with child protection organizations among respondents reporting a child abuse history in the general Canadian
population.
No contact with child
protection organizations
Contact with child protection
organizations
OR (95% CI)
%  (SE) % (SE)
Sex
Men  95.2 (0.005) 4.8 (0.005) 1.0
Women  89.4 (0.010) 10.6 (0.010) 2.4 (1.7, 3.2)***
Age
18–34 years 86.4 (0.012) 13.6 (0.012) 1.0
35–49  years 91.4 (0.014) 8.6 (0.014) 0.6 (0.4, 0.9)*
50–64 years 95.5 (0.007) 4.5 (0.007) 0.3 (0.2, 0.4)***
65 years older 97.2 (0.006) 2.8 (0.006) 0.2 (0.1, 0.3)***
Education
Less that high school 89.1 (0.014) 10.9 (0.014) 1.0
High  school 91.7 (0.011) 8.3 (0.011) 0.7 (0.5, 1.1)
Some  post-secondary 94.0 (0.012) 6.0 (0.012) 0.5 (0.3, 0.9)*
Trade/college/university
certiﬁcate/diploma
92.6 (0.008) 7.4 (0.008) 0.7 (0.4, 0.95)*
University degree (bachelor’s
or higher)
94.0 (0.015) 6.1 (0.015) 0.5 (0.3, 0.97)*
Distribution of household income
Decile 1 (lowest) 87.2 (0.018) 12.8 (0.018) 1.0
Decile 2 90.7 (0.021) 9.3 (0.021) 0.7 (0.4, 1.3)
Decile 3 87.8 (0.041) 12.2 (0.041) 0.9 (0.4, 2.3)
Decile 4 93.8 (0.013) 6.2 (0.013) 0.5 (0.3, 0.8)**
Decile 5 94.7 (0.010) 5.3 (0.010) 0.4 (0.2, 0.6)***
Decile 6 92.3 (0.016) 7.7 (0.016) 0.6 (0.3, 0.98)*
Decile 7 94.5 (0.011) 5.5 (0.011) 0.4 (0.2, 0.7)***
Decile 8 94.7 (0.011) 5.3 (0.011) 0.4 (0.2, 0.7)***
Decile 9 92.3 (0.019) 7.7 (0.019) 0.6 (0.3, 1.1)
Decile 10 (highest) 95.5 (0.008) 4.5 (0.008) 0.3 (0.2, 0.5)***
Marital status
Married/common-law 94.3 (0.005) 5.7 (0.005) 1.0
Separated/divorced 88.2 (0.035) 11.8 (0.035) 2.2 (1.0, 4.8)*
Widowed 95.6 (0.013) 4.4 (0.013) 0.8 (0.4, 1.4)
Never-married 88.4 (0.010) 11.6 (0.010) 2.2 (1.7, 2.8)***
Visible minority
No 92.2 (0.007) 7.8 (0.007) 1.0
Yes  93.3 (0.010) 6.8 (0.010) 0.9 (0.6, 1.2)
Country of birth
Canada 91.3 (0.007) 8.7 (0.007) 1.0
Other  than Canada 96.2 (0.010) 3.8 (0.010) 0.4 (0.2, 0.7)**
Province of residence
Manitoba 92.3 (0.014) 7.7 (0.014) 1.0
British Columbia 92.2 (0.014) 7.8 (0.014) 1.0 (0.6, 1.7)
Alberta 92.3 (0.012) 7.7 (0.012) 1.0 (0.6, 1.7)
Saskatchewan 90.8 (0.021) 9.2 (0.021) 1.2 (0.6, 2.3)
Ontario 92.1 (0.012) 7.9 (0.012) 1.0 (0.6, 1.7)
Quebec 93.3 (0.008) 6.8 (0.008) 0.9 (0.5, 1.4)
New  Brunswick 93.7 (0.014) 6.3 (0.014) 0.8 (0.4, 1.4)
Nova Scotia 93.4 (0.014) 6.6 (0.014) 0.8 (0.5, 1.5)
Prince Edward Island 93.4 (0.020) 6.6 (0.020) 0.8 (0.4, 1.8)
Newfoundland and Labrador 96.0 (0.010) 4.0 (0.010) 0.5 (0.3, 0.96)*
Note. Percentages are based on weighted N.
SE = standard error (of row percentage); OR = odds ratio; CI = conﬁdence interval.
* p ≤ .05.
** p ≤ .01.
*** p ≤ .001.
2014). Among those with child abuse histories, those with current medium to high incomes, compared to those in the lowest
decile, were generally less likely to have had childhood contact with child protection. Given evidence for intergenerational
continuity of household income (d’Addio, 2007), current income in this sample may  relate to childhood income, which was
not measured (see limitation section). Parents’ childhood abuse is a risk factor for their children’s maltreatment (Thornberry
et al., 2014) and has been associated with impaired adult socioeconomic well-being (Zielinski, 2009). For both these reasons,
child abuse may  happen more often in families whose incomes are in the lower deciles than in those whose incomes are in
higher deciles, but ﬁnancially better off families may  be less scrutinized by child protection and other social services, and
thus better able to conceal abuse.
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Table  3
The relationship between reported child abuse and contact with child protection organizations.
Child abuse experiences Contact with child protection organizations
No
% SE
Yes
% SE
AOR (95% CI)
Any child abuseA
Any physical abuse 92.0 (0.7) 8.0 (0.7) 4.4*** (3.4, 5.7)
Any  sexual abuse 89.6 (0.9) 10.4 (0.9) 3.6*** (2.6, 4.9)
Any  exposure to IPV 83.4 (1.8) 16.6 (1.8) 6.8*** (5.0, 9.2)
Any  child abuse 92.4 (0.6) 7.6 (0.6) 4.6*** (3.5, 6.1)
Co-occurrence of child abuse
No child abuse 98.2 (0.2) 1.8 (0.2) 1.00
Physical abuse onlya 96.1 (0.6) 3.9 (0.6) 2.6*** (1.8, 3.8)d,e,g
Sexual abuse onlyb 95.9 (0.7) 4.1 (0.7) 2.2*** (1.4, 3.5)d,e,f,g
Exposure IPV onlyc 92.0 (2.4) 8.0 (2.4) 4.6*** (2.2, 9.7)g
Physical abuse and Sexual abused 91.6 (1.3) 8.4 (1.3) 5.4*** (3.6, 8.1)a,b,e,g
Physical abuse and Exposure to IPVe 84.6 (3.0) 15.4 (3.0) 9.5*** (5.8, 15.6)a,b,d
Sexual abuse and Exposure to IPVf 89.6 (3.4) 10.5 (3.4) 5.9*** (2.7, 13.3)b,g
Physical abuse, Sexual abuse, and Exposure to IPVg 75.5 (3.0) 24.5 (3.0) 15.8*** (10.1, 24.6)a,b,c,d,f
Number of types of child abuse
No abuse 98.2 (0.2) 1.8 (0.2) 1.00
1  type onlya 95.8 (0.5) 4.2 (0.5) 2.7*** (1.9, 3.6)b,c
2 typesb 87.9 (1.6) 12.1 (1.6) 7.5*** (5.2, 10.9)a,c
3 typesc 75.5 (3.0) 24.5 (3.0) 15.9*** (10.2, 24.7)b,c
Note. Percentages are based on weighted N rounded to the nearest 50 as per Statistics Canada guidelines to protect participant conﬁdentiality. Superscripts
indicate categories of child abuse that are signiﬁcantly different from one another at p < .05. AOR = adjusted for age, sex, visible minority status, Canadian
born,  education, income decile, marital status, and province.
SE = standard error (of row percentage); IPV = intimate partner violence; CI = conﬁdence interval.
*  p ≤ .05.
** p ≤ .01.
*** p ≤ .001.
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Interestingly, being 35 years and older (respondents born in 1977 and earlier) relative to the younger age category of
8–34 years old (respondents born between 1978 and 1994) was associated with decreased odds of contact with child
rotection organizations. This ﬁnding may  be related to changes in the role of child protection organizations over time and
ore speciﬁcally to the mandatory reporting of child abuse laws that were ﬁrst implemented in Ontario in 1965 (MacMillan
t al., 2003). Of note, in a previous study using the same data, being 35–64 years of age (respondents born between 1948 and
977) relative to the younger age category of 18–34 years old (respondents born between 1978 and 1994) had increased
dds of reporting child abuse (ORs ranging from 1.7 to 1.8) (Aﬁﬁ et al., 2014). When considering these ﬁndings together
t suggests that child abuse in this age cohort was  more prevalent, yet they were less likely to have contact with child
rotection organizations. Following implementation of the ﬁrst Canadian child protective laws, in Ontario in 1965, it may
e that as awareness of the laws increased and more laws were implemented over time, children exposed to child abuse
ere more likely to come in contact child protective organizations in the 1970s and beyond. As outlined above, contact with
hild protection organizations in the current study was not exclusively related to experiences of child abuse, but could have
esulted in response to any difﬁculties at home.
All child abuse types occurred both alone and with other types of abuse. However, patterns differed among child abuse
ypes. Physical abuse often occurred alone rather than co-occurring with other types of abuse (16.8% vs. 9.3%); exposure
o IPV rarely occurred alone (1.4% vs. 6.5%); and similar proportions of respondents experienced sexual abuse alone as co-
ccurring with other abuse types (4.2% vs. 6.0%). Previous research indicates that exposure to multiple forms of victimization
s common (Turner, Finkelhor, & Ormrod, 2010) and that exposure to IPV has a high likelihood of co-occurring with other
ypes of maltreatment (Hamby, Finkelhor, Turner, & Ormrod, 2010).
When sexual abuse co-occurred with one or more child abuse types, the odds of contact with child protective organiza-
ions was signiﬁcantly greater compared to sexual abuse occurring alone. Whether sexual abuse co-occurred with physical
buse or with exposure to IPV, the odds of contact with a child protection organization were equal. Co-occurrence suggests
ntrafamilial maltreatment, as such these ﬁndings may  be due in part to the fact that extrafamilial sexual abuse is often
eported to the police (Hébert, Tourigny, Cyr, McDuff, & Joly, 2009) and not to child protection organizations. The same
ay  be true for physical abuse. Extrafamilial physical abuse, occurring alone, may  not require child protection organization
nvolvement as well as police involvement to protect a child.
However, this was not the case for exposure to IPV; the odds of contact with child protection only increased when exposure
o IPV occurred with both physical abuse and sexual abuse. In addition, when physical abuse occurred with exposure to IPV,
he odds were higher for contact with child protective organizations compared to physical abuse occurring with sexual
buse. Perhaps the nature of IPV – the fact that when a child is exposed, by deﬁnition, there is at least one other victim, often
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the mother – makes others in the community aware of its occurrence. Greater awareness may  lead to increased likelihood
of reporting, and therefore increased odds of contact with child protective organizations.
Much of what is known about child abuse in Canada has come from reported cases of child abuse (Tonmyr, Ouimet, &
Ugnat, 2012), which likely represent the most severe cases of child abuse in the country. What this study adds is infor-
mation that any experience of child abuse increases the likelihood of contact with child protection organizations with
differences depending on the speciﬁc child abuse experience. Previous research has indicated that experiencing increasing
number of types of child maltreatment or victimization is associated with poorer health and functioning outcomes (Arata,
Langhinrichsen-Rohling, Bowers, & O’Farrill-Swails, 2005; Clemmons et al., 2003, 2007; Finkelhor et al., 2005, 2007). The ﬁnd-
ings also showed a dose–response relationship with increasing number of child abuse types corresponding with increased
odds of contact with child protection organizations. This is an indication that the more severe cases of child abuse are more
likely to be reported or become known to authorities. It may  also be that children living in families with low socioeconomic
status (SES) compared with those in higher SES households may  have an increased likelihood of being referred to child
protection organizations (MacMillan et al., 2003). Once referred, investigation may  lead to detection of additional types of
child maltreatment. It would be important to understand what factors inﬂuence a child coming in contact with the child
protection system, since the majority of those exposed to maltreatment do not have such contact (92% in this sample). In
addition to the central question of what interventions prevent maltreatment as well as subsequent occurrence, we  need
to determine the outcomes for children who come in contact with the child welfare system vs. those who do not. While
it would not be ethical or feasible to conduct a study where children are randomly assigned to have contact with child
protection organizations or not, it would be possible in a longitudinal cohort study of children’s health to gather information
about contact with child protection agencies prospectively and then child maltreatment exposure retrospectively, in early
adolescence.
There are important limitations of the current study. First, due to the cross-sectional and retrospective nature of the
data, inferences regarding causation cannot be made. Second, measures of perpetrator identity, emotional maltreatment
and neglect were not included in the CCHS-2012 Mental Health Survey. This is an especially important limitation to consider
since many of the reported cases to child protection organizations in Canada are due to neglect (Tonmyr et al., 2012). Third,
the assessment of sexual abuse in the current study may  not have been adequate to capture all sexual abuse experiences that
would be harmful and/or considered illegal. Fourth, it was  not possible with these data to know the temporal relationship of
the abuse types that were occurring during childhood. Previous studies such as the National Survey of Children’s Exposure to
Violence (NatSCEV I and NatSCEV II) have examined maltreatment and victimization among children and youth (Finkelhor,
Turner, Shattuck, & Hamby, 2013). Future research should use similar designs to enable more accurate assessment of the
timing and duration of child abuse and victimization experiences. Fifth, several measures of child and family characteristics
were not available in the data. It would have been useful to have assessments of family poverty, parental substance abuse, and
severe mental health problems since these co-occurring factors may increase the likelihood of contact with child protection
organizations. Finally, the assessment of contact with child protection organizations was based on respondents’ retrospective
recall from childhood. It is possible that a respondent may  not remember child protection organization contact, especially
contacts that occurred at a young age, or may  not be aware that a particular contact involved a child protection organization,
resulting in underreporting of such contact. It may  also be that those who remember child protection organization contact
are those who experienced a longer duration of child protection organization involvement. As well, respondents were asked
if the child protection organization contact occurred during childhood due to difﬁculties in the home. It is not known what
proportion of contact with child protection organizations was  due to child abuse.
The current ﬁndings have several important implications for policy and prevention. Protecting children from exposure
to child abuse is an important, but difﬁcult public health goal. Child protection services have been developed based on the
premise that reporting children suspected of experiencing maltreatment or those at risk for such exposure, can prevent
its occurrence, including subsequent exposure. As outlined by Gilbert and colleagues (2009), it is unknown whether the
recognition and subsequent reporting to child protection agencies beneﬁts children overall. There is the assumption that
recognition and reporting leads to provision of effective services for families, but often identiﬁcation rather than service pro-
vision is the main focus of child protection organizations, and there is a paucity of evidence for effective interventions. There
is an ongoing need to understand if contact with child protection services can improve outcomes for maltreated children
while taking into account potentially confounding factors such as severity and duration of child maltreatment (MacMillan
et al., 2003). Interestingly, even though the experience of physical abuse alone had the highest prevalence in the study
(16.8%), it was associated with one of the lowest odds of contact with child protection organizations. Therefore, in addition
to strategies for increased reporting, it may  also be necessary to create awareness of what acts constitute physical abuse
towards children. Increasing awareness of effective non-physical discipline alternatives for parents may  also be necessary
to shift societal norms and further reduce reliance on physical discipline, which has the potential to escalate into abusive
acts.
When sexual abuse occurred in combination with other types of child abuse, the likelihood of contact with child protection
organizations was increased. In addition, sexual abuse is often surrounded by secrecy or accompanied by threats to the child
not to tell anyone (Paine & Hansen, 2002; Schaeffer, Leventhal, & Asnes, 2011). This, coupled with the fact that there are
typically no physical ﬁndings associated with sexual abuse (Fortin & Jenny, 2012), may  make detection more difﬁcult.
Increasing our ability to identify all child abuse experiences is important for protecting children from harm. Not only sexual
abuse, but also physical abuse could beneﬁt from strategies to enhance detection.
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